VE-I COMMOMWEALTH OF KENTLUICKY
(Rew. Q06) CABIMET FOR HEALTH SERVICES
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APPLICATION FOR DEATH CERTIFICATE

Flease Print Or Type All information Required On This Form.

Full Mame of Deceased

Date of Death Ky. County in Which
iMe) (Day) {Yaar) Death Occurred I —
Dig Death Cocur In a Hospital? O Yes 3 Mo Age at Death

If “Yes" Give Mame of Hospital

Mame aof Aftending Physician

Mame af Funeral Director

Official Lse Only

Address
[Sireet] (i) | Slata) Wil
Mame of Applicant
Cert.
Address )
[Sireel] iCity) {Staie) Yea
Crate
) ) Pnnne nimals
(Signatura of Applicant) {Area Code) {Number)

A 56,00 fee must accompany thizs application. The fee cannol be returnad. If the certificate 1= on file you will receive a copy

Additional copies are $6.00 each. Make check or money order payable to "Kentucky State Treasurer”. When complete, mail

the enfire form to Vital Statistics, 275 East Main Streel, Franklorl, Kenlucky 40621,

Flease Indicate Quantity Desired

Print MName and Mailing Address of Person to Receive the Certificate.
This Portion is a Mailing Insert and will be used to Mail the Copy you
Have Reguested.




